4/

2000 UNIFORM BUSINESS REP

DOCUMENT # J48674 | FILED
CEmgNane May 09, 2000 8:00 am
FOWLER'S: GROCERY, INC. Secretary of State
o 04-10-2000 90069 027 ***150.00
Principal Place of Business Mailing Address
3595 HIGHWAY 98 EASY 3595 HIGHWAY 98 EAST
FT. MEADE FL 33641 FT. MEADE £L 33841
s s WM AR TUAR L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—21446& Not Applicable
o Countey Zp Country 5. Certificate of Status Desired | ?g.gesqmd;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registgred Agent

" SHE ohAn £ B Jo ler
0 R' RITAF. e res! . umbaeg, is 7 e
55 GARNON 70, Sumat pdiesg PO B Nty s kT 5

FT. MEADE FL
7
N bent- [k 5Py
o1 flADE FL | 35P¢/
8. The above nam j its this statement for purposs gfjchanging Itsffegistered office or registerad agent, or both, in the State of Florida. .
% ] ) 7-00
SIGNATURE . N
DATE

[ <

Signature, typed or printad name of registarad afjant and title Il applicihia. (NOTE' Registorac Agent signatura required when reitistaing)
. 9. This corporation is eligible to satisfy its Intangible | * .. - .FILE NOWI! FEE 1S $150.00 . S
-+ Tax filing Tequirement and elects to do so. .~ After MAY 1, 2000 Fee will be $550.00 10. Eﬁg'ggﬂ?&”ﬁn"{f{;‘uﬂ:nC'”g O fggﬂoﬂgb:e
(See eriteria an back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TME PD 1 peleta mE O) Cheage [ Additon | &
v~ - | FOWLER, SCOTT L. NAME a
STREET ADDRESS | 3595 HWY 98 EAST STREET ADDAESS 3
EITV- 5T-2P FT. MEADE FL CITY-S1-3P u
e STD BTt e STD ] e O Addiion | O
we | FONLER, RITAF. e £ oler StHEphanic 8.

smrer aporess | 3595 HWY 93 EAST STREET ADDRESS 155 CAnan EokD

orv-srze | FT. MEADE FL oTY-S1-2P ot leaDE  FL. 338%/

miE - - - JO.0clete . [ TME . oo, Dletange O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-oe OTY-ST-29

TTLE O velete TIME CIcCnange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P CITY-§T-2P

TiLE [ oateta TITLE ) change [ Addifion
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-81-2P

TILE T etete TE Cichnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2p / CUTY-S1-2P

13. | hereby certify that the information su
indicated on this raport or supplemsel
of the corporation or the receiver of
changed, or on an attachmant with gin address,

for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
hi my signature shall have the same legal effect as if made under ath; that | am an officer or director
ed 26 xeac o this refort as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
alfotifer likp emnpoyfarad.

SIGNATURE: ___ - N 0SG SR ORAA 1) ot gD 0328594
' smaﬁmowpmoﬁmenmasoﬁmmomnonmf.c-ron o Date Daytrné Phona #
!

! 2 q
| raport is true angCourgle and |




